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PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETtnﬁB% IS%EO@I
CORPORATION ;g FLORIDA DEPARTMENT OF STATE o4 FEB 13 AY g: LB
REINSTATEMENT ' Secretary of State
DIVISION OF CORPORATIONS cECRETARY OF - STATE
TALLAHASSEE, FLORIDA

i

DOCUMENT # M17955
1. CoporatonName  ACTION MARINE, INC.

2, Principal Office Address 3. Mailing Office Address I ,,,';“M; l;:{}%i?_a:i T,;? 1 1]:5, %iSU i Jﬂ

7600 MIAMI VIEW DRIVE - 7600 MIAMI--VIEW DRIVE -~ He Lol 03z -
Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified —I
To Bao Business in Florida

City & State i _ | cyesae —I e 7/12/85 _ o
i R iy e i S - . FEi Number Applied For

N. BAY VILLAGE, FL N BAY VILLAGE FL 50-2551912 Not Applicable
Zip Country Country 6.

33141 33 141 CERTIFICATE OF STATUS DESIRED ]

7. Name and Address of Current Raglistered Agent

Name | - L N - -
GEORGE B, SCHOENROCK IT ...

Street Address (P.O. Box Number is Not Acceptable)
7600.MIAMT VIEW DRIVE ! oo oo o oo i oy

SR E 01/28/04—01021~~017  #*1650. o
¥ N. BAY VILLAGE, 7L FL | 55t

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Jﬂ Signature of ) vf’i!oﬂ'ﬁ‘q’_—_//% /Date' [— 20~ O -(r/

Registerad Agent
@ "REGISTERED AGENT MUST SIGN

CR2E0RY (YVD2) -

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

- Tites o T Ofﬁcms:ﬁ:l?no 1'Direcum; gfrf?:elr?;?;rs Slfrsgﬂc;: City /.Swate / Zip
P,D GEORGE B. SCHOENROCK II 7600 MIAMI VIEW DRIVE N. BAY VILLAGE, FL 33141

o SN

.

10. | cartify that | am an officer or director or tha receiver or trustes empowered to execute this application as provided for in chaptar 607 or 617, F.5. | further certify that whan filing
this reinstatement application, the reasor: for dissolution has been eliminated, tha corporate name satisfies the requirements of gection 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do nat qualify for an exemption under sectlon 119.07(3)(i), F.5. Tha hfonnatian indicated

on this application ls true and accurats, and my signature shall have the samae legal effact as if made under oath. -

v} SIGNATURE: : .
l TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot




